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The Clinical History and Significance of Clubbed Fingers.— Ebstein 
(Dcut. Arch. /. klin. Med., 1907, Ixvii, 89) gives a good review of the 
literature of dubbed fingers. . He states that this our usual English 
term is a poor one and prefers the more accurately descriptive term 
used in Germany and France, “drumstick fingers/* He thinks the 
terra hippocratic fingers should not be applied to the condition, as 
Hippocrates described only the incurving of the nails and did not 
mention the characteristic thickening of the terminal phalangeal joints. 
Trousseau found thickening of the terminal phalanges, in a more or 
less marked degree, in nine-tentlis of all subjects who had had definite 
signs of pulmonary tuberculosis for three mouths or over. In a large 
number of cases other than pulmonary tuberculosis, he observed the 
condition only twice, once in a girl with cardiac disease and once in an 
apparently healthy young man. Clubbing of the fingers is such a fre¬ 
quent occurrence in pulmonary tuberculosis that Trousseau says its 
presence has led to a diagnosis of the disease when other physical signs 
were equivocal. Later observers point out how frequently clubbing 
occurs in other conditions and Blandin summaries as follows: 
Wc know that curvature of the nails occurs not only in phthisis, but 
in all chronic conditions associated with wasting. . Heller, too, empha¬ 
sizes the little diagnostic and prognostic significance attaching to clubr 
lung of the fingers. In bronchiectasis the condition is particularly 
well-marked and the fingers are, as a rule, shorter and broader than in 
phthisis. The nails frequently show an ulnar deviation. The clubbing 
of the fingers comes in some cases with great rapidity, and Bamberger 
states that it has been noticed to develop from the time the previously 



628 


PROGRESS OF MEDICAL SCIENCE 


odorless sputum becomes fetid- Gerhardt considers^ dubbing the 
earliest stage in a series of rheumatoid affections of the joints, common 
in bronchiectasis, and of the bone changes described by Marie. Clubbing 
also frequently follows empyema. Dening reports a unique instance 
of the development of typical dubbed fingers in a case of gastric dila- 
tation followed by pyloric stricture from a healed ulcer. After operation 
the dubbed fingers returned to their normal condition. The French 
authors particularly call attention to the assodation of dubbed fingers 
and hepatic cirrhosis. The condition is most marked in the cirrhoses 
of children. Gilbert and Lerchoullet have collected 40 instances. 
In the cases of autotoxic enterogenous cyanosis described by Stokvis 
and v. d. Berg, dubbed fingers is one of the characteristic symptoms. 
The relation of the changes in the fingers to the pulmonary osteo¬ 
arthropathy of Marie, or, as Sternberg more correctly terms it, toxic 
osteoperiostitis ossificans, has given rise to much discussion; 75 per cent, 
of the cases of osteoperiostitis occur in association with, pulmonary 
lesions—tuberculosis, bronchiectasis, and other purulent affections of 
the lungs and pleura, and it is generally conceded that dubbing or the 
fingers represents the first stage of the condition. In myxeedema and 
pulmonary tumors dubbed fingers occasionally occur, and Swoboda 
has recently called attention to their frequent presence in rachitic chil¬ 
dren with deformities of the chest causing restriction of respiratoiy 
movements. Next to disease of the lungs dubbing of the fingers is 
most common in cardiac lesions; unusual in acquired, but very frequent 
in congenital disease. It occurs particularly often in pulmonary steno¬ 
sis ana in defects of the septum. Of great interest are the cases of 
dubbing restricted to one hand. The condition is unusual, and in the 
few reported instances has always been associated with thoracic aneu¬ 
rysm. Shrinkage of the sac has been followed, in some cases, by dis¬ 
appearance of the dubbing. The pathology and etiology of the condi¬ 
tion is not well understood; Ebstein gives at some length the various 
views prevailing. 

Erythema Exudativum Multiforme and Nodosum of the Mucous Mem¬ 
branes and Their Eolation to Syphilis.— Trautmann (Munch, mcd. 
Woch. t 1906, liii, 2101) calls attention to the importance of m a k i n g an 
accurate differential diagnosis between syphilitic and erythema multi¬ 
forme and drug eruptions of the mucous membranes of the mouth and 
upper air passages. In 39 cases of erythema multiforme he found a 
lesion of the mucous membrane in 20 cases, a mucous membrane erup¬ 
tion subsequent to the skin eruption in 4 cases, a primary mucous mem¬ 
brane eruption with subsequent skin lesion in 11 cases; a solitary mucous 
membrane eruption in 4 cases. Many of these occurred in patients 
who had previously had syphilis, and had been subjected to repeated 
and heroic mercurial treatment without benefit and, indeed, often with 
a good deal of harm. The erythematous lesions in the mouth undergo 
maceration and destruction and come to resemble very closely specific 
lesions; the deception is particularly imposing when there is an asso¬ 
ciated papular erythema of the skin or the nodes of erythema nodosum 
along the tibia. In the latter instance the diagnosis is especially diffi¬ 
cult, as Hoffmann and Mauriac have described a syphilitic form of 
erythema nodosum which is clinically hardly distinguishable from it. 



